
OFFICE OF THE ILLIMOIS STATE FIRE MARSHAL
Division of Petroleum and Chemical Safety
1035 Stevenson Drive
Springfield, Illinois 62703-4259
(217/785-5878 or 217/785-1020)

F0» Q F * T C £ USE QUIT

Facility *
Date Rec'd c* - s <*
Date Returned ~>~ ' o

1AVE AMY OUESTIOUS CALL:
Eric Kaiur - After 3:00 p.m...

lc,, £V^ A 3J .?/ ____________________ 217/785-1020 or 217/785-5878
treet Address IT _ _-i_. - JL. rv—r—*~<^ S-^MC JZL. ____ g»o.r'r RECEIVED

C:ty State Zip

Contact Person JUL 1

C«ntlemen:
ARROW GEAR CO

A review of your application has revealed that information supplied was insufficient or not required for approval.
9lease provide or note all the items checked below:

^» ^— , .. T .X ^n * C V r f —i T *"«•••>Your ap»liee«i«-. is being returned. ' ^J«i «-.* ̂

___ We have received and deposited your $100 cheek * _______ and ft has been credited to your account. It
will be applied to your plan review fee when you remubmit your application with the requested additional
information.

2. .__ The annual tank or late registration fees far this facility have not been paid as required by state and
federal law. All applicable fees must be paid before a permit will be granted. Please issue another check
in the' amount of S for the annual tank or late registrstion fees and return along with your
application. • • ~

3. ___ The tanks are not registered with our office as required by state and federal law. Tanks must be registered
and applicable fee* paid before a permit Mill be granted. Enclosed is a notification for underground storage
tanks. Please complete and return with a check in the amount of $. _____ for late fees ($500 per tank)
or annual fees ($100 per tank). Also return your application. If you believe the tanks are exempt from
registration, a letter of explanation signed by the tank owner must accompany your application and permit fee.

.. ____ Wrong application completed. Please submit enclosed applicat1on(s).

5. ___ An original and three (3) copies of applications are required. Original application must have an original
signature and date signed.

a. ___ Statement of Me«d is required.

*. ___ Four (4) copies of site plans are required. Site plans must show property lines, buildings, location of
tanks, location of pumos, piping, monitor wells, wells, sewers and all inlets to them. Dimensions should be
specified on plans.

• • ___ Item ____ of Mo..______ on the permit application has been omitted and must be answered.

'• .__ Contractor not registered as required by law. A registered contractor must be listed before a permit wi l l be
granted.

"2. „__ A registered contractor must be listed before a permit will be granted.

11. ___ Application has not been signed.

'2. ___ Check has not been signed.

"3. __ Ho application fee was received ($100 per facility).

(continued on reverse side)



U.___ ua racaivad and dapoaitad your Cliack Ho. _ in tha aaownr of S . r

•e fa*a ara dua for:

abovaaround dispansing; . ~~~ • • — - - - ——

__ haatinB oil tanks 1100 gallons and undar;

___ tanks laar uaad prior to Jan. 1, 1974; er ..:._.—_..__.. _ . ... _ . . . . . _

___ tanks proparly fUlad with inart aatarials prfar ta 10/15/85.

To obtain a rafund a«nd a I attar raojuaating a rafund alang with a eapy af your eaneallad ehaek (both aidaa) and your
Fadaral ID * or Social Sacurlty nuabar ta our afffca.

IS.___ Application ia fllagtbla and/or not proparly ftllad out. (aaa atfcar)

1a. Y Plaaaa raturn thia for» nit* your raaubajiaaian.' -- —-

17. y othart 7% • ± j& < ~ >^~». / £><j. *tC'/*r~F'<£^*f^~'£ '-e r—* f K *• f ^ ,-f f */ &—, 0 f

/4 s-i f t^. ,9 f ^v—»x r j^~* *-, ± r ^c *) ̂ ^ JT / • «* e* £c> •- ^ /*•>-» ^ ^—* / X ̂ ______

f x-/!———,

Your cooperation in thia ajattar ia graatly appraciatad. la nark ia to coaajanca without a grantad paratit in hand and
auat ba avaUabla upon raquaat of inapactora. , • -•- :.. •- i, .:. • . . . ,

Enclosuri
ec:
•603

-2-



<L- o o / £. o

ARROW
GEAR
COMPANY

2301 Curtiss Street Downers Grove, Illinois 60515 708-969-7640 Fax:708-969-0253

June 8, 1992

W. Dale Tanke \̂ cv*- -ao
Storage Tank Safety Engineer .iv\A&»"
Office of the Illinois State Fire Marshal
Division of Petroleum and Chemical Safety
1035 Stevenson Drive
Springfield, IL 62703-4259

Subject: Removal of Underground Storage Tank,
Permit Number 345-91 ABN

Dear Mr. Tanke:

Arrow Gear Company recently successfully filled one underground
storage tank and replaced it with above ground tanks to comply with
all federal and state underground storage tank regulations.

We currently have a second underground storage tank in our heat
treat department which is scheduled for closure. However, with the
current backlog in our heat treat department, we can not afford any
extended length shut down for this department. We feel that the
tank is in good sound condition since it contains non-corrosive,
non-hazardous quench oil only.

Therefore, we are asking your office to grant us a six month
extension on our permit for closure of the remaining underground
storage tank until a more opportune time to shut down our heat
treat department arises and further arrangements can be made. If
we close now, we may have to put people on extended lay-off in the
heat treat and other departments, which, in these tough economic
times, is a difficult choice.

We are committed to the closure of our underground storage tanks
and will comply with these regulations.

Sincerely,
ARROW GEAR COMPANY

E.D. Kauzlrfrich Richard H. Shapiro
V.P. of Facilities Metallurgist/

Environmental Manager

cc: J.J. Cervinka

th

A N N I V E R S A R Y



FOR OFFICE USE ONLY
OFFICE OF THE ILLINOIS STATE FIIE MARSHAL«ri • • w«i wi IRK • •>bms***BV » »«i fc rmK rw»w"«""»
Division of Petroleum and Chemical Safety
103S Stevenson Drive
Springfield. Illinois 62703-4259

Facility f

Permit f

Application for Permit to ABAKXM II PLACE
Underground Storage Tanks for Petroleum and Hazardous Substances

This forsi is to be completed in triplicate and submitted together with three copies each of site plans and statement
of need with the Division of Petroleum and Chemical Safety 1035 Stevenson Drive, Springfield, Illinois 62703-4259
(217/785-5878) or (217/785-1020)

1) (Owner of tanks) - Corporation, partnership or other 2) (Facility) - name and address where tanks are
business entity: (Must Be Mailing Address) located:

Name
Street Address

Street Address

City State Zip
City State Zip County

Contact P e r s o n P h o n e
Contact Person Phone

Facility Registration I.D. Number
3) (Contractor) - person, firm or company performing work:

Name

Street Address

City State Zip County

P h o n e R e g i s t r a t i o n N o .

4) Abandonment of Tanks:
•) Number and size of tanks being abandoned:

b) Reason for abandonment of tanks:

5) What products were stored in each tank?

a) Date each tank was last used? __

6) Are four site plans showing distances to building, etc. and four statements of need included with this
application? ___________

7) Insufficient information supplied for permit review or omission of permit fee is grounds for application
rejection. No work is to commence without a granted permit in hand and must be available upon request of

, inspectors. All work must be done by contractors registered with the Stste Fire Marshal's Office or by the tank
owner only.

8) A permit fee of S100 for each facility must accompany this application. (Checks or money orders are to b* made
payable to Office of the State Fire Marshal, do not send caah.) i——i i——i

1——' Check I——' Money Order
9) For each facility, EPA form 7530-1 - Notification of Underground Storege Tanks must be completed and submitted to

the Office of the State Fire Marshal after tanka are removed.

I certify under penalty of law that I have personally examined and am familisr with the information submitted in this
and all attached documents, snd that based on my inquiry of those individuals immediately responsible for obtaining
the information, I believe that all submitted information is true, accurate and complete.

Name of Authorized Representative: ___________________.____________ Title and Company represented:.

Signature of Authorized Representative: __________.__________________ Date:

The Office of the State Fire Marshal is requesting Information that is necessary to accomplish the statutory purpose as
outlined in I l l i n o i s Revised Statutes, Chapter 127%, Paragraph 9. Disclosure of this information is REQUIRED. Failure
to provide any information will result in this form not being processed. This for* has been approved by Forms
Management Center.

(Rev. 04/92)



FOB OFFICE USE ONLY
OFFICE OF TNE ILLINOIS STATE FIIE MARSHAL
Division of Petroleum and Chemical Safoty
1035 Stevenson Drive
Springfield, Illinois 62703-4259

Facility *

Permit *

Application for Permit to AIAMDOH II PLACE
Undarground Storaga Tanks for Petroleum and Hazardous Substances

This for* is to be completed in triplicata and submitted together with thraa coplas aach of sita plans and statement
of need with the Division of Petroleum and Chemical Safaty 1035 Stevenson Drive, Springfield, Illinois 62703-4259
(217/785-5878) or (217/785-1020)

1) (Owner of tanks) - Corporation, partnership or other 2) (Facility) - name and address where tanks are
business entity: (Must It Nailing Address) located:

Hame
Street Address

Street Address

City State Zip
City State Zip County

Contact P e r s o n P h o n e
Contact Person Phone

Facility Registration I.D. Number
3) (Contractor) - person, flra or company performing work:

Name

Street Address

City State Zip County

P h o n e R e g i s t r a t i o n H o .

4) Abandonment of Tanks:
a) Number and size of tanks being abandoned:

b) Reason for abandonment of tanks:

5) What products were stored in each tank?

a) Date each tank was last used? __

6) Are four site plane showing distances to building, etc. and four statements of need included with this
application? ___________

7) Insufficient information supplied for permit review or omission of permit fee is grounds for application
rejection. No work is to commence without a granted permit in hand and must be available upon requeat of
inspectors. All work must be done by contractora registered with the State Fire Marshal's Office or by the tank
owner only.

8) A permit fee of S100 for each facility must accompany this application. (Checks or money orders are to be made
payable to Office of the State Fire Marshal, do not send cash.) r-—i r——i

L—' Check i——' Money Order
9) For each facility, EPA form 7530-1 - Notification of Underground Storage Tanks must be completed and submitted to

the Office of the State Fire Narahal after tanks are removed.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this
and all attached documents, and that baaed on my inquiry of those individuals immediately responsible for obtaining
the information. I believe that all submitted information is true, accurate and complete.

Name of Authorized Representative: _________________________________ Title and Company represented:.

Signature of Authorized Represents!ive: ________^____._________ Date:

The Office of the State Fire Marshal is requesting information that is necesssry to accomplish the statutory purpose as
outlined in Illinois Reviaed Statutes, Chapter 127%, Paragraph 9. Disclosure of this information is REQUIRED. Failure
to provide any information will result in this form net being processed. This form has been approved by Forma
Management Center.

(Rev. 04/92)



FOR. OFFICE JiiL OMIT
OFFICE OF THE ILLINOIS STATE FIRE MARSHAL
Division of Petroleum and Chemical Safety
1035 Stevenson Drive
Springfield, Illinois 62703-4259

Facility *

Permit *

Application for Permit to AEJUBXM II PLACE
Underground Storage Tanka for Petroleum and Hazardous Substsnces

This fora> is to be completed in triplicate and submitted together Mith three copies esch of site plans and statement
of need with the Division of Petroleum end Chemical Safety 1035 Stevenson Drive, Springfield, Illinois 62703-4259
(217/785-5878) or (217/785-1020)

1) (Owner of tanks) - Corporation, partnership or other 2) (Facility) - name and address where tanks are
business entity: (Must Be Nailing Address) located:

Name
Street Address

Street Address

City State Zip
City State Zip County
Contact Person Phone

Contact Person Phone
Facility Registration I.D. Number

3) (Contractor) - person, firm or company performing work:

Name

Street Address

City Stste Zip County

P h o n e R e g i s t r s t i o n N o .

4) Abandonment of Tanks:
a) Number and size of tanks being abandoned:

b) Reason for abandonment of tanks:

5) What products were stored in esch tank?

a) Date each tank was last used? __

6) Are four site plans showing distances to building, etc. and four statements of need included with this
application? ____________

7) Insufficient information supplied for permit review or omission of permit fee is grounds for application
rejection. No work is to commence without a granted permit in hand and must be available upon request of
inspectors. All work must be done by contractors registered with the Stete Fire Marshal's Office or by the tank
owner only.

8) A permit fee of S100 for each facility must accompany this application. (Checks or money orders sre to be made
payable to Office of the State Fire Mershal, do not send cesh.) i——i i——i

1——' Check '——' Money Order
9) For esch facility. EPA form 7530-1 - Notification of Underground Storage Tanks must be completed and submitted to

the Office of the State Fire Marshal after tanks are removed.

1 certify under penelty of law that I have personally examined and am familiar with the information submitted in this
and si I attached documents, and that baaed on my inquiry of thoae individuals immediately responsible for obtaining
the information, 1 believe thet all submitted information is true, eccurete and complete.

Name of Authorized Representedve: _________________________________ Title end Company represented:.

Signature of Authorized Representative: ___________________________ Date:

The Office of the State Fire Marshal is requesting information that is necessery to accomplish the statutory purpose as
outlined in I l l i n o i s Revised Stetutes, Chspter 127*. Paragraph 9. Disclosure of this information Is REQUIRED. Failure
to provide any information w i l l result in this form not being processed. This for* hss been epproved by Forms
Msnsgement Center.

(Rev. 04/92)



Office of the State Fire Marshal
State of Illinois
STATEMENT OF MEED

Facility name:.

Facility location:.

Number of tanks Involved:_____ Size of tanks:.

What product 1s stored In tanks:___',_________

Name of owner:.

Address:____
City State Zip

Description of specific tank(s) location:____________________

Explanation of why waiver 1s requested:.

Attach other supporting Information If available.

CERTIFICATION

I certify to this Office, that each subject underground storage tank
system 1s not currently leaking; nor has leaked In the past. The
owner/operator has measured for the presence of a release where contamination
1s most likely to be present at each LIST site 1n accordance with 41 111. Adm.
Code 170.640 (a)(b). Each sample analysis has met State established clean-up
objectives. 170.670(3)(c)(3)

Name of owner's authorized representative Date

Signature

Position

Company
#4467
(Rev. 03/92)



Office of the State Fire Marshal
State of Illinois
STATEMENT OF MEED

Facility name:.
Facility location:.

Number of tanks Involved:_____ Size of tanks:.
What product 1s stored 1n tanks:____',________

Name of owner:.

Address:____
City State Zip

Description of specific tank(s) location:____________________

Explanation of why waiver is requested:.

Attach other supporting Information 1f available.

CERTIFICATTOli

I certify to this Office, that each subject underground storage tank
system is not currently leaking; nor has leaked in the past. The
owner/operator has measured for the presence of a release where contamination
's most likely to be present at each LIST site In accordance with 41 111. Adm.
Code 170.640 (aXb). Each sample analysis has met State established clean-up
objectives. 170.670(3)<cX3)

Name of owner's authorized representative Date

Signature

Position

Company
#4467
(Rev. 03/92)



Office of the State Fire Marshal
State of Illinois
STATEMENT OF MEED

Facility name:.
Facility location:.

Number of tanks Involved:_____ Size of tanks:.

What product 1s stored In tanks:___',________

Name of owner:.

Address:____
City State Zip

Description of specific tank(s) location:____________________

Explanation of why waiver 1s requested:.

Attach other supporting Information 1f available.

CERTIFICATION

I certify to this Office, that each subject underground storage tank
system 1s not currently leaking; nor has leaked in the past. The
owner/operator has measured for the presence of a release where contamination
is most likely to be present at each UST site 1n accordance with 41 111. Adm.
Code 170.640 (a)(b). Each sample analysis has met State established clean-up
objectives. 170.670(3)(c)(3)

Name of owner's authorized representative Date

Signature

Position

Company
#4467
(Rev. 03/92)


